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GUITEAU’S CASE. 





The plea of insanity is the leading one of 
Guiteau’s counsel; and under ordinary cir- 
cumstances, with a fair hearing of the evi- 
dence looking that way, especially if some 
of the alienists who write for our medical 
exchanges were put on the stand, it might 
turn out a successful one. 

There is a widespread feeling of dissatis- 
faction at the facility with which criminals 
go unwhipped of justice if a paid medical 
jurist is allowed to affect, by the voice of 
scientific authority, the plain judgment of 
the jury. This feeling is so sweeping in 
its implications as to deserve the name of 
a prejudice, although we must confess it is 
not without some foundation. 

It is a matter of common observation that 
an ingenious examiner of medical experts 
can, by skillfully stating his hypothetical 
cases, wring from the most unwilling wit- 
ness opinions on insanity which will palliate 
if not excuse every murder not committed for 
money. Persons intending homicide, look- 
ing back on the precedents that have accu- 
mulated so fast, have reason to believe that, 
as Jack Reynolds the murderer declared, 
“hanging is played out.’’? Only they must 
not say it aloud, or the ill-timed expression 
of the general sentiment may rise with fatal 
effect on the day of trial, as it did on him, 
to show how sane a man he was. 

In truth it has long been our private opin- 
ion that the doctor knows very little more 
than other people about the exact point 
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where the line of responsibility should be 
drawn. He often arrogates to himself very 
superior knowledge — holding the shifting 
speculations of psychology as valid as fact 
itself, or pretending that science is absolute 
in domains where in fact she has a very 
uncertain foothold. The jury, if of average 
intelligence and instructed adequately by 
counsel, will usually estimate this learned 
lumber at its true weight when it affects a 
case calling in question the validity of a 
will. Said a Lord High Chancellor on one 
occasion, “ His experience taught him there 
were very few cases of insanity in which 
any good came from the examination of 
medical men. Their evidence sometimes 
adorned a case and gave rise to very agree- 
able and interesting scientific discussions, 
but after all it had little or no weight with 
the jury.” We verily believe that juries nat= 
urally are inclined to give undue weight to 
the over-fine distinctions and theories of 
science, but every-day experience teaches 
them that these psychical subtleties are as 
variable as the individualities of men. 

When a human life is trembling in the 
balance the jury, inclined by nature and ad- 
jured by the court to lean to mercy’s side, 
can always find a pretext for saving the 
prisoner’s life without justifying a murder, 
if medical experts can be brought to state 
that he is probably insane. This tendency 
has apparently wrought a reaction in the 
position of the courts, which in criminal 
cases involving this question are disposed 
to be more severe than in civil suits. To 
defend successfully a criminal act upon this 
ground, insanity must be established beyond 
doubt. 
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Assuming that the court will maintain its 
usual impartial and conservative attitude, it 
is not unlikely that in the instructions great 
stress will be laid on the following points 
stated by the Hon. Henry L. Clinton in 
the Buckhout case, New York, as expressing 
the legal view both in England and in this 
country: 

If one be partially insane, it does not follow that 
he is exempt from responsibility for criminal acts. 

If one partially insane commits an offense, the 
offense—the act with which he is charged —being 
not the direct offspring of the insanity, he is respon- 
sible to the law. If the prisoner’s delusion relate to 
some other subject—is not connected with the act 
for which he is on trial—it does not shield him from 
responsibility. In such case partial insanity will fur- 
nish no excuse for crime. 

In case of partial insanity or delusion, one is not 
exempt from responsibility for his acts, unless the 
facts which he imagines or believes to exist (but 
which are entirely fictitious) would, if true, justify 
him in the commission of the deed for which he is 
on trial, ' 

If one knows right from wrong with reference to 
the act for which he is on trial, he is responsible for 
his conduct. 


It would appear then from this quotation 
that the much-criticised writer in the New 
York Nation was right in the law of his 
opinion, and that though experts may decide 
that Guiteau is of unsound mind, if it can 
be established that he at the time appreciated 
the gravity of his offense and had sense 
enough to know and to fear the legal pen- 
alty for murder, that a penalty of sequestra- 
tion for life or hanging will be inflicted as 
an example to other wretches of like incli- 
nation and equal ability to foresee the con- 
sequences of crime. The common sense 
more than the resentment of the people pro- 
claims that it is high time some such stand 
should be taken by the courts if we would 
stem successfully the present tide of crime 
against life that has certainly not been hin- 
dered by the refinements of science and the 
sentimentality of juries. 

The situation is one beset with difficulties. 
We do not envy the judge who presides, the 
the medical jurist who testifies, or the jury 
that pronounces judgment in a case of such 


enormous significance. The proposition to 
refer the matter to three eminent alienists is 
not to our fancy. We recognize the value 
of special study in this as in other fields, but 
at bottom there is the question of responsi- 
bility which we think may be dissociated 
from that of mental unsoundness. We do 
not pretend to say how insane a man must 
be before he loses his responsibility, but we 
are clear in the opinion that some degree of 
unsoundness may exist and still the lunatic 
be amenable to the influences which society 
has organized for its protection. ; 
Perhaps the crisis may call forth some an- 
alytic genius who shall harmonize the con- 
flict between the medical view of insanity 
and the legal one of responsibility. We 
have not seen as yet any attempt to express 
a definite formula to solve the problem which 
did not, like a marsh meteor, lead us into 
the bottomless quagmire of “ free will’’ and 
“moral responsibility.”’ It is more than 
likely that the position of the law on crim- 
inal responsibility will receive some modifi- 
cation, but that it will be completely recon- 
ciled to the medical view as expressed by 
leading alienists is far from probable. 





STATE MEDICINE IN KENTUCKY. 





In the last annual report of the State 
Board of Health an attempt is made more 
successfully than in either previous report 
to disseminate among the people useful hy- 
gienic information. Until scientific knowl- 
edge is the common possession of its citi- 
zens the responsibility of collecting and dis- 
tributing such knowledge will be vested in 
health boards, whose members are chosen 
for supposed fitness. 

This report opens with the original statute 
of establishment and the statute as amended. 
These acts are liberal and minute in their 
provisions, and under them a small army of 
officers of county boards of health are en- 
listed. The law-officers of the Common- 
wealth are by the statute required to carry 
out its principles. Nuisances can be sup- 
pressed, and, if local opinion calls for it, vac- 
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cination can be made compulsory in any 
county or town. 

All this shows that the legislature has not 
been blind to the large interests of public 
hygiene; and yet, owing to the apathy or 
ignorance of the people, and to the amount 
of work required of local health officers, for 
whose labor no definite remuneration is of- 
fered, the present law fails in its working. 

A philosopher has made note of the fact 
that if a law depended upon the people for 
its execution, and that law was not called 
for by the direct vote of the people, it would 
be a dead letter. And so it is with us in 
State medicine. The people are profoundly 
ignorant of the control science has acquired 
over causes of diseases, and of the progress 
made in preventing death and suffering by 
sanitary measures. 

Dr. Speed, in his admirable report, makes 
prominent mention of the failure of the law 
to provide for more than five hundred copies 
of the report. ‘The report is a collection of 
papers the widespread perusal of which must 
redound to the well-being of the citizens. 
These papers and statistics have been pre- 
pared with great pains by the gentlemen ap- 
pointed to do the work, and yet, owing to 
inadequate provisions, they will be read by 
not more than one doctor in ten and by less 
than one non-medical person in the thou- 
sand. We have nothing but praise for the 
work of the board, and look upon this re- 
port with no small degree of State pride ; 
but much remains to be done by the legis- 
lature and the people before the officers can 
do one tenth the task set for them. 

Dr. Speed points to the example of some 
sister States as worthy of emulation. These 
publish their health-reports by the thousand 
and send them to eyery doctor in the State, 
every school district and county clerk, and 
have a reserve for distribution among others 
applying for them. 

It requires no great calculation for any 
one knowing the power of printers’ ink to 
come to the conclusion that the educating 
functions of the board would be enormously 
facilitated if Dr. Long’s paper on the sani- 


tary problems of Louisville was read by town 
councilmen generally, if Dr. Dunlap’s paper 
upon epidemics and contagious diseases was 
put into the hands of parents and teachers, 
if Dr. Thompson’s paper on Public Health 
was carefully conned by members of the 
State government, if Dr. McCormack’s clear 
and practical exposition of the benefits of 
soil-drainage was scattered broadcast over 
this malarious region. For many years the 
salutary effects of the State Board are to 
come largely through its educational work. 
It is a grievous oversight that this should 
be hindered by inadequate appropriations 
of money. 





Original. 


DIARRHEA IN INFANTS. 
A LECTURE. 


BY WM. T. PLANT, M. D. 
Professor of Diseases of Children, Syracuse University, 
New York, 

Gentlemen: At our last interview * we were 
engaged with the subject of infantile diar- 
rhea. I described to you with some detail 
the features of two forms, simple and inflam- 
matory. ‘Today we will continue and com- 
plete the subject. 

In some cases the inflammation is pretty 
much confined to the lowermost division of 
the large intestine. When so situated it 
causes some symptoms that are not found 
with the other forms; hence a special name, 
dysentery—pain in the intestines. 

The prominent symptoms of dysentery are 
pain in the lower bowels, straining at stool, 
the passing of mucus with blood, and more 
or less fever. The pain is apt to be acute, 
cutting. The tenesmus is very troublesome. 
There is a constant desire to empty the 
bowel, but the desire is never satisfied. In 
some cases there is so much straining that a 
portion of intestine protrudes through and 
outside the anus—a prolapse of the rectum. 
In this dysenteric form of bowel-trouble the 
stools consist of glairy mucus with blood 
and a little fecal matter. The constitutional 
symptoms are well marked. There is sharp 
fever; the temperature is raised; the cheeks 
are flushed; the thirst is great, and the face 
shows suffering. 


* For lecture here referred to see Mepicat News, Vol, 
XII, No. 11, page 126, 
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In early infancy dysentery is rare. In 
childhood it is rather frequent. Now and 
then it occurs as an epidemic. It is not so 
often the result of dietetic imprudence as 
the other forms of diarrhea. Perhaps its 
most frequent cause is sudden chilling of 
the surface. Boys often get it by throwing 
themselves on the damp ground when heated 
by exercise, or by going with wet and cold 
feet. It is much less frequent in girls. Other 
occasional causes are wortns and fecal accu- 
mulations in the rectum. 

There is one other form of intestinal flux 
occasionally met with during the hot months, 
called from the violence of its symptoms 
cholera infantum. Its causes are impure air, 
hot weather, and improper feeding. It is 
much more frequent in infants under two 
years than in older children. The chief symp- 
toms are frequent liquid evacuations, vomit- 
ing, thirst, increased temperature, rapid waste, 
and great debility. The discharges at first 
may contain some fecal matter, but they soon 
become liquid and very copious. Often they 
are so watery as to be wholly absorbed by 
the napkins, leaving hardly a stain. They 
have a peculiar musty odor that has a great 
attraction for flies. Vomiting appears early 
if not at the beginning, and usually persists 
to the end. The thirst is urgent and the 
infant is constantly reaching after and cry- 
ing for water, which if given in any consid- 
erable quantity is returned almost as soon as 
taken. I have seen cases in which a moder- 
ate drink of any liquid seemed to excite so 
rapid a peristalsis that it was passed swiftly 
through the intestine with loud gurgling and 
forcibly ejected from the rectum. The urine 
is apt to be suppressed because the fluid es- 
capes from the body through another chan- 
nel. The temperature is extraordinarily high 
in this disease—from 103° upward; some- 
times before death the mercury mounts to 
106° or even 108°. In no other disease dre 
there such sudden and striking changes in 
the aspect of an infant. The fluids are ab- 
stracted from the tissues so rapidly that a 
few hours may suffice to render an infant al- 
most unrecognizable by its friends. ‘There 
can be little doubt that the cause of cholera 
infantum is a most violent gastro-intestinal 
inflammation. 

This is a very fatal malady. Not that all 
die, but many, the most, do. It may strike 
suddenly in the midst of health and march 
without pause to a fatal ending. It may also 
occur as a sequel of one of the other forms 
of diarrhea. Infants previously healthy and 
strong frequently succumb to it in one or two 
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days. The name ought only to be applied 
to cases of this violent sort, for only these 
bear a resemblance to true cholera. It should 
not be used in connection with ordinary 
cases of summer diarrhea. In this city you 
will frequently hear a trivial and salutary 
looseness of the bowels spoken of as cholera 
infantum. I hope you will guard yourselves 
against such a misuse of terms. 


TREATMENT. 


In all forms of diarrhea the diet and the 
drink should receive attention. We are prone 
to forget the dependence of the egesta upon 
the ingesta. I doubt if the fact is sufficiently 
recognized that in very many cases of diar- 
rhea the trouble is primarily at the stomach. 
The food, disproportioned in quality or quan- 
tity to the ability of that viscus, is but par- 
tially elaborated. It undergoes fermentation 
instead of proper digestion. As a conse- 
quence an acrid chyme passes into the intes- 
tine, irritating its mucous membrane and in- 
creasing peristaltic action. Yet there is no 
dietetic rule that can be applied to all cases. 
Fresh milk from the cow agrees with most 
infants after weaning. I have also used con- 
densed milk (Borden’s) in the proportion of 
one part to ten or fifteen of water, and have 
been satisfied with it. If hard curds are 
vomited there is probably an over-acid con- 
dition of the stomach. This may be cor- 
rected by the addition of lime-water, a quar- 
ter or a third of the bulk; or bicarbonate 
of soda, one to three grams (fifteen to forty- 
five grains) to the pint of milk. If the stools 
are flecked with numerous bits of undigested 
casein I take that to be an evidence that the 
stomach has lagged in its work, and I treat 
the milk with saccharated pepsin, about one 
gram (fifteen grains) to the half pint. For 
a most obstinate case under my care the last 
summer, I added both soda and pepsin to the 
milk with the apparent effect of stopping 
the vomiting and lessening the diarrhea. 
There are some cases, however, in which 
milk, modify it as you may, offends the stom- 
ach and increases diarrhea. In such you 
will do well to feed the child fora time with 
animal broths—veal, lanrb, or beef—or with 
one of the artificial foods, as Mellin’s, Hor- 
lick’s, Ridge’s, or Nestle’s. Do not allow 
too much of any of these at one time. I 
think it important that you should remem- 
ber not to make the liquid food serve en- 
tirely as drink. 

In no disease is the desire or the need of 
water so urgent as in a profuse diarrhea, and 
it is harmful as well as cruel to withhold it 
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as is so often done. You may give cold water 
in all forms of diarrhea. If the stomach is 
very irritable you may be able to give but a 
few drops at once, but these may be often 
repeated. 

Bear in mind that a simple diarrhea in the 
child as in the adult is often a result of over- 


" feeding, and is to be regarded as nature’s 


way of ridding the system of matters that 
could only do harm by remaining. In such 
cases a restricted diet or abstinence from 
food for a day may effect a cure without 
medicine. 

Sometimes you will find it of advantage 
to give an efficient laxative at the outset to 
carry away any peccant matter which the 
bowel may contain. For this purpose I know 
of nothing better than castor oil. Its ten- 
dency to cause griping pain may be obviated 
by giving with it or after it a little paregoric 
or laudanum—from twenty to forty drops of 
the former, from one half to one drop of 
the latter. A combination of equal parts of 
rhubarb and carbonate of magnesia answers 
the same purpose. If there appears to be 
a deficiency of the biliary secretion, if the 
skin is sallow and the tongue coated, you 
will do well to give one to two grains (0.06 
to o.12 gram) of hydrargyrum cum creta, 
and repeat it after some hours. 

I think I have before alluded to the fact 
that superacidity characterizes most cases of 
infantile diarrhea. For this reason alkalies 
hold a prominent place in their treatment. 
Something like the following laxative and 
corrective has been long in use: 


RB Pulv. thei..ccccccsccse . : . 
Sodge bicarb.......++« OA gr. xv; 120Gm,; 
Syrupi simp........0s0006 3%; 20.00 fi.Gm.; 


Aquz menth, pip...... Zjss; 45.00 fl.Gm. 
Misce. Signa. A teaspoonful or more. 


Do not carry the laxative treatment too 
far, especially with young infants, in very 
warm weather. In fact I seldom prescribe 
cathartics in midsummer for very young pa- 
tients, but resort to checking-measures im- 
mediately. For this purpose you will find 
the chalk mixture, with the addition of par- 
egoric or laudanum, efficient. I have used 
the following with much satisfaction in cases 
where the stomach digestion appeared to be 
at fault: 


R Pepsinz sach.........+ gr. xxx; 2.00 Gm.; 
Bismuthi subnit........ 3I883 6.00 Gm.; 
DUE, GR ccccirscecese gtt. xxiv; 0.70 fi.Gm.; 
Syrupi simp.......000 s+ 3j%; 40.00 fi.Gm.; 
Elix. simp.o....0sccccee Zi; 30.00 f1.Gm.; 


DNs wrerccese cecesece + 3ij; 60.00 fi.Gm. 
M. Teaspoonful every three or four hours if awake. 


I often use in children’s diarrhea a com- 
bination of bismuth with Dover’s powder, 
about as follows: 

R Ipecac. et opii pulv..... gr. vijss; 0.50 Gm.; 
Bismuthi subnit........ . gr.xlv; 3.00 Gm.; 
AqUR.sescscesrseeereeeeee Zij3 60,00 f1.Gm. 


Signa. Stir and give a teaspoonful once in three 
to four hours if not asleep. 


If desirable you may increase the astrin- 
gency of these formule by the addition to 
each dose of a few drops of tincture of kino 
or catechu or extract of logwood. The lat- 
ter is the most agreeable of vegetable astrin- 
gents, although its efficiency as a coloring 
agent renders it rather unpopular in the nur- 
sery. 

If through these simple and rational means 
the looseness is not soon checked, it is prob- 
ably because it is complicated with inflam- 
mation in some part of the intestine. In 
that case the trouble is more serious and 
requires assiduous looking after. 

In the treatment of persistent diarrhea 
with inflammation, strive, if possible, to re- 
move the cause or to escape from it. For 
instance, if the infant is living in this city 
and is hand-fed with milk from the carts, 
send it to the hills south of us and keep it 
on a farm till October. It would be an im- 
mense saving of infant life if we could treat 
all our cases of persistent summer-complaint 
in this way. But unfortunately the disease 
prevails most among the poor, who can not 
afford the expense of removal. We must 
take them as we find them, and do what we 
can when we can not do what we would. 
Secure the best ventilation possible. If liv- 
ing in a damp basement, insist on a change 
of quarters. The remedies are much the 
same as those recommended for the milder 
form. Opium is by far the most valuable. 
It checks the action of the bowels; it pro- 
motes the action of the skin; it relieves 
pain; it secures rest and checks the rapid 
waste. In some form it is an ingredient of 
nearly all our prescriptions for this kind of 
intestinal flux. The foregoing formule may 
be employed or the following from the ex- 
cellent work of Prof. J. Lewis Smith: 

RK Tinct. opii.........eecee0ee gtt. xvj; 0.50 f.Gm.; 
Bismuthi subnit............ 3 ij; 8.00 Gm.; 
Misturze cretz........+. «+ 3ij; 60.00 f.Gm. 

Signa. A teaspoonful every three hours, 


It often happens that the vomiting pre- 
vents successful medication by the mouth. 
We may then have recourse to the rectum. 
An enema of from one to three drops of 
laudanum for an infant of one year, in a 
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teaspoonful of mucilage or hydrated starch, 
will usually be retained. Opiate supposito- 
ries answer the same purpose. For infants 
they may be made in urethral molds. From 
one twenty-fourth to one eighth of a grain 
of opium may be used for a child one year 
old. Do not use opiates by the mouth and 
rectum at the same time, and be ever mind- 
ful of the marked susceptibility of children 
to the power of this drug. 

Next to the diarrhea the most trouble- 
some symptom is vomiting. Various means 
are employed for checking it. Some of them 
I give you. The preparations before men- 
tioned that contain bismuth are sometimes 
effectual. Limewater may be added to the 
food or given by itself. Calomel in minute 
doses (one tenth of a grain), placed on the 
tongue, repeated once an hour, sometimes 
acts magically. Quarter- or half-drop doses 
of wine of ipecac, or correspondingly small 
doses of nux vomica, will sometimes suc- 
ceed, but very often they will fail. When the 
stomach is irritable the nourishment and the 
drink must be given in very small quanti- 
ties, often repeated. When all ordinary diet 
has failed to remain upon the stomach, raw 
meat finely chopped and seasoned has been 
given with success. 

In this form of diarrhea you will do well 
to begin early the use of stimulants. Do 
not wait till vitality is exhausted before you 
avail yourselves of the sustaining influence 
of brandy, of Bourbon, or of champagne. 
Given with the food stimulants seem to ren- 
der the stomach more retentive. 

The infant should be put once or twice 
daily into a warm bath. I am in the habit 
of advising it the last thing in the evening. 
Aside from its effect in equalizing the cir- 
culation, and so relieving intestinal hypere- 
mia, it is an admirable measure for inducing 
a tranquil and restful sleep. 

Outside applications are useful, but are 
not very easily kept on. I have used noth- 
ing better than a thin linseed poultice with 
which is incorporated a little mustard—say 
one part to twelve of flaxseed. This cov- 
ered with oil-silk may be applied to the 
whole abdomen for some hours at a time. 

In the treatment of the dysenteric form of 
bowel-trouble the same remedies and rules 
to a certain extent apply; but here medica- 
tion per rectum is of peculiar value. Noth- 
ing relieves the pain and distressing tenes- 
mus like opiate injections and suppositories 
given as before advised. The little patient 
should be kept at rest and recumbent, and 
should be exhorted to resist the longest pos- 
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sible its inclinations to go to stool. Pro- 
lapse of the rectum is more apt to attend 
this form than any of the others. Beyond 
prompt reduction by gentle pressure no treat- 
ment is necessary. The protrusion becomes 
less as the tenesmus subsides and eventually 
ceases entirely. 

In cholera infantum we must act quickly 
if our treatment is to avail any thing. The 
remedies which were advised for the other 
forms are not inapplicable in this, but opium 
is our sheet-anchor. It must be given in 
decided doses, yet circumspectly, lest we in- 
duce a fatal narcotism. Prof. Smith gives a 
formula which I think well of in this con- 
nection: 


K Tinct. opii............ gtt. xvj; 0.50 f1.Gm.; 
Spts. amm. aromat.. 3 ss-j; 2.00-4.00 fl.Gm.; 


Bismuth, subnit...... 3 ij; 8.00 Gm.; 
—. seats aa 3j 30.00 f.Gm. 


Misce. Signa. A teaspoonful once in two or three 
hours to a child one year old. If less, reduce the 
dose. Suspend if drowsy. 


I have much faith in the efficacy of the 
warm bath often repeated. Stimulants are 
necessary and should be freely given from 
the outset. Champagne is one of the best 
in this form of diarrhea. 

If cerebral symptoms—such as rolling of 
the head, clutching at the hair, and spells 
of hard crying alternating with drowsiness 
—appear, do not think or say, as do the un- 
informed, that “the disease has gone to the 
head ;’’ but look upon these phenomena as 
denoting cerebral anemia consequent upon 
the rapid drain from the blood, and treat 
accordingly. 





Correspondence. 


QUACKOPHOBIA. 
Editors Louisville Medical News: 

There is a short but significant article in 
your journal of the 17th ult. giving an ex- 
tract of Sir Henry Holland’s treatment of 
medical charlatans. If the profession at 
large had acted on his precept I have my 
doubts whether eclecticism, homeopathy, hy- 
dropathy, etc. could ever have secured a foot- 
ing in the arena of medical practice. Too 
many medical men put on their armors to 
fight charlatans as if they were champions 
worthy of their steel. The affair naturally 
ends in an indiscreet and unprofitable con- 
troversy which more or less attracts public 
attention; and as in a dog-fight the under 
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and smaller gets all the sympathy, while the 
other gets only kicks and no credit for his 
valor and strength. It may appear unkind 
thus to criticise, but we had better see quacks 
prosper on the folly of the people than the 
dignity of a great profession deteriorated. 

The silly custom of snubbing quacks has 
no good effect. Give them the civility you 
would to any other class of citizens, and 
take no note of their occupation. Even 
your proximity to them will not defile you 
if your own position is high in honor and 
science. In fact, “every tub stands upon 
its own bottom’’—all can not become alike 
skillful and learned. The different degrees 
of skill, capacity, and even honesty run 
through our profession as through any other 
legitimate business. Let the feeble, the in- 
capable, and the pretender alone, and their 
occupation will die for want of your atten- 
tion. This inequality can not be corrected 
by force or reason, but as we continue to 
elevate ourselves in the light of intelligence, 
and that light falls upon the people, so will 
the dark doings of quackery fall into decay. 
In the sense of political economy quacks are 
a necessity, as they supply a demand from the 
credulous, the ignorant, and the superstitious 
—and do these not constitute a great part 
of mankind? To assail quacks by law or by 
any other tribunal will not reach the evil. 
That lies with the people—a people that can 
not be driven, but easily led. 

Silence and “let alone” are sometimes more 
potent to correct a social evil or a morbid 
belief than the combined powers of the law, 
the pen, and the sword. Let almost any 
fool promulgate a ridiculous creed, and it 
will reproduce itself in others with a rap- 
idity directly proportionate to the indis- 
creet opposition it meets. Under this op- 
position numbers will gather under the new 
banner from apparently no other motive 
than to satisfy their conceit by placing 
themselves in formal opposition to their 
superiors. An organization thus created — 
let it be in religion, politics, or medicine 
—always demands men with some intelli- 
gence for its executive operations, and the 
supply is always at hand from that am- 
bitious class that can never make their mark 
at home and would sooner rule in hell than 
serve in heaven. 

G. P. HACHENBERG, M.D. 


AUSTIN, TEXAS. 








THE water-supply of Memphis, Tenn., has 
been arraigned for a public nuisance. 
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Sormulary. 


FOR VARIOUS KINDS OF HEADACHE. 


The following prescriptions are recommended by 
standard authorities in the treatment of various forms 
of headache as highly efficacious (Medical Gazette): 


Neuralgic and Periodic Headache: 

R Liquor Fowleri.........+. 3); 4.00 fi.Gm.; 
Tinct, quiniz........... 3 jss; 45.00 fl.Gm.; 
Mist. camphore, ad..... 5 vj; 180.00 fl.Gm. 

M. Sig. One half ounce three times a day in a 
little water after food. 


Neuralgic Headache with History of Syphilis : 


K Lig. potass. ars.......++0. 3); 4.00 fl.Gm.; 
Tinct. quiniz..........00. 3 jss; 45.00 fl.Gm.; 
Hydr. bichlorid.......... gr.%; 0.03 fi.Gm.; 
Aquae, Ad.e..cccrccerecees 3 vj; 180.00 fil.Gm. 


M. Sig. A teaspoonful in a wineglassful of water 
three times a day after food. 


Headache associated with Gouty Diathesis : 


R Liq. potass. ars......... aes a 
Lia, sence cnpooscoces } 44 3j; 4.00 1.Gm.; 
Tinct. colchici..........++ 3 ij; 8.00 fi1.Gm.; 
Tinct. lavendule co..... Ziij; 12.00 fl.Gm.; 
AqQuze PUT2e......cseeeeeee 3 vj; 180.00 f.Gm. 


M. Sig. A tablespoonful in a wineglassful of water 
twice a day after food. 
Nervous Headache: 
R Tinct. quinie............. 3 xiv; 56.00 fi.Gm.; 
Spts. chloroformi......... 3 ij; 60.00 fl.Gm. 


M. Sig. A teaspoonful in a wineglassful of water 
twice or three times a day. Or— 


K Tinct. quiniz........ 3 Yj; 23.50 fl.Gm. ; 
Potass. bromid...... 3j-ij; 4.00-8.00 fil.Gm.; 
Glycerini.........0++ 3 ij; 60.00 fl.Gm.; 


180.00 fi.Gm. 
M. Sig. A sixth part twice or three times a day. 


Mist. camph., ad... 3 vj; 


AMMONIO-SULPHATE OF COPPER IN NEURALGIA. 


Dr. Féréol (La France Médicale) recommends the 
following : 


R Cupri ammonio-sulphat... gr.4; 0.02 Gm.; 
Bismuthi subnitratis........ gr.iv; 0.24 Gm, 


Inclose in a cachet de pain (bread wafer) for a sin- 
gle dose. Five of these are to be taken daily while 
eating. The quantity taken may be gradually in- 
creased to ten doses daily, care being taken to swal- 
low the powder during a meal or after having swal- 
lowed a glass of milk, to avoid the direct action of 
the salt on the stomach. Ordinarily the patients fail 
to taste the disagreeable savor of the medicine; at 
times, however, sickness of the stomach supervenes, 
so that it must be stopped. 


SULPHUR FOR PIMPLES ON THE FACE. 


Dr. Gage Parsons (London Practitioner) says that 
the usual lotion of the flowers of sulphur with glyc- 
erin and water is undoubtedly a valuable remedy, 
but from the readiness with which the sulphur sepa- 
rates it is inelegant and inconvenient, while it is not 
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quite satisfactory in its results. A far more efficacious 
mode of using sulphur is to dust the face with pure 
precipitated sulphur every night with an ordinary puff 


used for toilet purposes. Recently two severe cases 
of acne of two years’ standing, which had resisted 
the ordinary methods of treatment, yielded at once 
to sulphur thus applied. If the sulphur be scented 
with oil of lemon or roses it will form an elegant 
cosmetic. 





WMledical Societies. 


THE INTERNATIONAL CONGRESS. 


DIPHTHERIA. 
[From the Bfitish Medical Journal.] 


Dr. West (President), in opening the discussion, 
said that one of the most important questions was 
whether the albuminuria bore any invariable propor- 
tion to the severity of the case. It was common to 
find it in any malignant fever, and to a slight ex- 
tent when respiration was interfered with. Was there, 
with regard to diphtheria, any rule? Did it occur 
more often in some epidemics? Did it leave any per- 
manent affection of the kidneys? Did it differ in fre- 
quency in different epidemics? The paralysis cer- 
tainly did so differ; sometimes it occurred quite early; 
when it came on as a sequela, it might be due to an 
extension of inflammation along the nerve; but why 
was it that it became generalized? As to the nature 
of the infection, it must be remembered that the pres- 
ence of bacteria or other organisms in the membrane 
did not prove that they were the cause of the dis- 
ease. 


THE NATURE AND MODE OF PROPAGATION OF 
THE CONTAGION OF DIPHTHERIA. By A. Jacobi, 
M.D. (New York): 

Dr. Jacobi said that the nature of the contagion 
was probably chemical. The presence of bacteria in 
diphtheria did not prove its parasitic character. The 
entrance of the diphtheritic poison was not the same 
in all cases. In some the origin of the disease was 
local. In others the poisoning of the blood by inhala- 
tion was the first step. In some both modes of infec- 
tion acted simultaneously. Diphtheria was very con- 
tagious. Both the patient and his surroundings, 
dwelling, furniture, towels, visitors, etc., conveyed 
the disease, and might do so after a long time. The 
contagion rose upward with the current of warm air 
in dwellings. It clung mostly to mucous membranes 
not endowed with many muciparous follicles. Mild 
cases might communicate serious ones, and vice versa; 
and recent wounds were affected easily and speedily. 
The disease had been contracted from animals. It 
attacked children under three months of age, and 
those over seven or eight mostly, and mainly such as 
had been affected previously. Local paralysis of the 
soft palate, and sometimes of the muscles of degluti- 
tion and the glottis, often attended the local deposits 
on these parts, with edematous swelling of the same. 
The diphtheritic paralysis, properly so called, was an 
affection of apparent convalescence. The majority 
of cases occurred after mild attacks, sometimes after 
those with but little fever and a slow general course. 
It did not usually occur in cases complicated with al- 
buminuria and nephritis, There was na symptom 
during the attack indicating future paralysis. Albu- 
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minuria was often found in diphtheria, but was mostly 
no grave symptom. It appeared to be the result of 
rapid elimination of the poison. Acute diffuse ne- 
phritis appeared at an earlier period than in scarla- 
tina. 

On DIPHTHERITIC PARALYSIS AND ALBUMINU- 
RIA. By John Abercrombie, M.D. (London) : 

Dr. Abercrombie said that from an analysis of six- 
teen cases he found that the paralysis generally ap- 
peared from two to five weeks from the commence- 
ment of the diphtheria. The earliest symptom in the 
majority of cases was return of fluids through the 
nose, or some other difficulty in swallowing. All the 
cases he referred to were instances of general paraly- 
sis. Irregular action of the heart was found in sev- 
eral cases, as also albuminuria; while paralysis of 
accommodation was ascertained, or could be inferred, 
in a considerable number. Paralysis of the muscles 
of the chest-wall was present in more than half the 
cases, and was found to be a sign of very grave im- 
port. The so-called “patella tendon reflex” was 
found to be absent in all the cases in which it was 
investigated. Anesthesia of the soft palate was gen- 
erally found, but no marked loss of cutaneous sensi- 
bility. The muscles responded well to the induced 
current in the few cases where it was tried. In the 
cases that recovered, the paralytic symptoms general- 
ly lasted from five to six weeks; but in one they per- 
sisted for fifteen weeks. Of the fatal cases, two died 
about the ninth day from the onset of paralytic symp- 
toms; but the average duration was about three weeks. 
He had not found such marked changes in the spinal 
cord as those described by M. Déjérine; but in some 
cases changes were observed in the central canal, and 
multiplication of the corpuscles in the neuroglia; and 
in others a globular condition of some of the large 
motor cells in the anterior cornua, with disappearance 
of their processes. Belladonna was the only drug 
which seemed to exert any influence over the disease, 
and its use in large and frequently repeated doses 
was recommended. As to the albuminuria, he had 
found it to occur in about one fourth of the cases. It 
was difficult to fix the date at which the albumen 
first appeared in the urine, as it was often present 
when the patients came under observation; but in 
one very malignant case he found the urine highly 
albuminous within twenty-four hours of the first symp- 
tom. He had never seen albuminuria commence 
later than the tenth day of the disease. In cases that 
recovered it usually lasted only a few days; and he 
had only once seen it last more than a fortnight. In 
fatal cases, as a rule, the albuminuria persisted until 
death; in one patient, however, it disappeared two 
days before the fatal result. He had never seen it 
associated, either at the onset or during its course, 
with anasarca. The urine was generally clear, hardly 
ever smoky; and he had not observed any case pre- 
senting symptoms of uremia. The changes found af- 
ter death were those of parenchymatous nephritis. 
The presence of albumen in the urine was always an 
unfavorable sign, especially so in those cases where 
laryngeal symptoms coexisted; but its absence was no 
proof that the patient would recover. 


TRACHEOTOMY IN DIPHTHERIA, 
chanan, M.D. (Glasgow): 

Prof. Buchanan considered that tracheotomy was 
justifiable in diphtheria as well as in croup (if they 
were not identical diseases), but only in the sthenic 
or simply suffocative form. The type and stage of 
the disease demanding tracheotomy was best recog- 


By George Bu- 











LOUISVILLE MEDICAL NEWS. 


nized by observation of the naked chest. The opera- 
tion should be performed with the utmost delibera- 
tion, and the higher up the trachea the better. In the 
after-treatment all medicine should be abandoned, 
and reliance placed solely on nourishing food, with 
copious supply of fresh air, at a proper temperature, 
the moisture being secured by a porous sponge kept 
moist and hot, or a little loose gauze placed over the 
mouth of the tube, which should be kept scrupulously 
clean and clear, 

Dr. Leale (New York) thought tracheotomy was 
only justifiable when the patient was desperately ill. 
Recovery sometimes occurred even when the disease 
was most severe. He thought by operating the com- 
plexity of the disease was increased. 

Dr. Ranke (Munich) had recently published a pa- 
per on this subject. He had about one recovery in 
three cases. He thought that it was proper to operate 
early, and that it was bad to wait until the child was 
very ill. If a child showed signs of diphtheria of 
the fauces, and there followed signs of stenosis, it 
was proper to operate at once. Nursing was most im- 
portant, for with the nurse rested much of the after- 
treatment. He fed the child carefully, and endeav- 
ored to keep up its strength. He always treated his 
cases in two rooms; he thoroughly ventilated a room, 
then it was warmed, and the patient’s bed was rolled 
into the clean room. The room first occupied was 
then ventilated again; and so twice a day the patient 
had a change into a fresh and thoroughly sweet room. 

Mr. Golding Bird advocated early operation. Af- 
ter the opening had been made in the trachea, he in- 
sisted upon having it held open for a moment or two 
to allow free expectoration of blood or membrane. 
By examining the back of the trachea it could be as- 
certained whether or not the membrane had extended 
below the wound. If the mucous membrane were 
healthy he introduced a tube, but if the membrane 
had extended lower, or so soon as it did extend, he 
removed the tube, and merely had the tracheal wound 
held apart. For this purpose he used a silver retrac- 
tor resembling a nasal speculum, but a stitch fixing 
the trachea to the skin would do as well. 

Dr. Jacobi (New York) said that with his own 
cases, where he operated early, his percentage of re- 
covery was good, about twenty per cent. But seeing, 
as he had latterly, a great number of cases where the 
child was profoundly ill, within an hour or two of 
death, his percentage after operation was not nearly 
so good; indeed, he had lost fifty cases in succession. 
Where the lungs were sound, the inspirations were 
long and peculiar; the breathing was rapid if pneu- 
monia were present, but this did not contraindicate 
tracheotomy, which ought to be performed whenever 
suffocation was threatened by laryngeal stenosis. 

Dr. Buchanan, in reply, said he was glad to find so 
much support from various speakers. In many cases 
he had used no tube at all, nor any retractor beyond 
a pair of dressing forceps kept open by a cork and en- 
veloped by an elastic band. 

THE SURGICAL TREATMENT OF CROUP AND DIPH- 
THERIA BY THE INTRODUCTION OF TUBES INTO THE 
TRACHEA THROUGH THE Moutu. By W. Macewen, 
M.D. (Glasgow) : 

Dr. Macewen related several cases in which he 
had introduced flexible tubes into the trachea through 
the mouth, and gave details of one case of membra- 
nous croup in which their use had been attended 
with marked success. He showed a flexible silver 

t ube, and some gum-elastic tubes; the latter he found 
t he more satisfactory. 
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Dr. Robertson (Glasgow) had seen some of Dr* 
Macewen’s cases, and could confirm the statement 
that the patients’ voices were unaffected, even in the 
case of the patient in whom the tube was retained for 
thirty-six hours. He had seen the fourth case, and 
he found that the breathing took place freely through 
the tube. The respiratory murmur seemed quite full 
and free at the base of the lungs, showing that air was 
freely admitted. There was no difficulty in swallow- 
ing. 


SURGICAL TREATMENT OF EMPYEMA, 


The subject was introduced by Dr. C. Gerhardt 
(Wiirzburg), who first reviewed the opinions of the 
earlier writers on the subject. Passing to the practi- 
cal side of the question he expressed the belief that 
a small empyema might be cured spontaneously by 
absorption; another favorable termination was by ex- 
pectoration, after a spontaneous opening into the lung; 
after two or three weeks of purulent expectoration, 
such cases got well. As to operative interference, he 
found that a single aspiration sometimes resulted in a 
complete cure; a method which had been found use- 
ful consisted in replacing the pus withdrawn by some 
indifferent or antiseptic fluid, without the admission 
of air to the chest. He advocated the free opening 
of the chest under antiseptic precautions; and thought 
that to wash out the pleura was not free from danger. 
Very early childhood gave less favorable, the middle 
period of childhood more favorable, results than adult 
age. 

Dr. Ranke (Munich) thought that in children an 
empyema comparatively seldom opened into the bron- 
chi; this, he thought, was the most favorable termina- 
tion. He made use of incision, with antiseptic pre- 
cautions, and under this system found that his patients 
generally remained about six months in hospital. 

Dr. Jacobi (New York) had seen three cases of 
empyema in infants, one containing as much as twelve 
or thirteen ounces, in which recovery had occurred 
after a single aspiration. 

Mr. F. Richardson Cross (Bristol) thought that the 
early removal of pleuritic effusion was necessary to 
insure the re-expansion of the lung. He advised an 
incision in the eighth or ninth intercostal space, with 
antiseptic precautions, if aspiration failed after two 
trials. He had recently had three very successful 
cases treated on this method. One of them was a 
most unfavorable case, in a girl aged eight, but recov- 
ery ensued in seven weeks. 

Mr. R. W. Parker (London) said that as the ques- 
tion of treatment must very much depend on the me- 
chanical condition of the chest, it would be well to 
divide empyemata into two chief classes, viz: 1. As 
found in children; 2. As found in adults. Whatever 
method of treatment was adopted, no favorable result 
could be expected unless the conditions regulating 
chest-movement assisted. The cavity of the empyema 
could not be emptied unless the lung could re-expand, 
or the chest-wall fall in. In children these conditions 
were present more commonly than in adults; hence 
the disease in them was less serious. In old people, 
whose chest-walls were very rigid, empyema was al- 
ways a serious, often an incurable, disease. He be- 
lieved that aspiration, two or three times repeated if 
need be, was the best treatment in childhood, and 
ought always to be adopted before other measures 
were tried. No doubt the next best mode of cure 
was the expectoration of pus through the lung; but it 
was hardly safe to postpone treatment until this took 
place spontaneously, and, unfortunately, there were 
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fo mechanical means by which it might be brought 
on. When aspirations had failed, a free incision 
into the lowest and most dependent part of the chest, 
with antiseptic precautions, was called for. In adults 
he also advocated aspiration; but if the cavity were 
large he also suggested that filtered and carbolized 
air should be injected into the pleura; this air helped 
to replace the fluid, lessened the dragging sensation 
often felt, and prevented reaccumulation. 


DISEASES OF THE TEETH. 
[From the London Lancet.] 


The Dental Section opened auspiciously with an 
address from Mr. Saunders, the president, and an able 
paper by Prof. Owen, F.R.S., listened to by a crowd- 
ed gathering of dental surgeons from America and 
all parts of Great Britain and the Continent. The 
section may fairly claim to have done good work in 
adding to the knowledge of many stirring questions 
in dental surgery, both scientific and practical. 

The first subject propounded was that of replan- 
tation and transplantation of the teeth, and was in- 
troduced by Dr. Magitot, who described his method 
of replantation and gave a record of ninety-two per 
cent of successful cases, The general conclusion de- 
rived from the discussion which followed seemed to 
be that this operation should be adopted only when a 
tooth was otherwise in a hopeless condition; that the 
ends of the roots should be excised and smoothed, 
but that invariably successful results had been attained 
when sound teeth had been accidentally extracted and 
at once returned to their sockets. 

A very interesting summary of the experiences of 
Messrs. Clover, Braine, Bailey, and Coleman, read by 
the last-nanied, in the administration of anesthetics 
at the Dental Hospital, Leicester Square, since 1868, 
shows a total of more than twenty thousand cases. 
Chloroform, gas, ether, nitrous oxide, and ethidene 
were given without a single fatality resulting from 
their use. 

Another most important subject— dental surgery 
in the army and navy—was brought forward, and it 
was strongly urged that a course of lectures on, with 
practical training in, the preservation of the teeth 
should be included in the special subjects at military 
and naval medical schools, so that the health of our 
soldiers and sailors should not be endangered by the 
wholesale extraction of teeth. 

A paper was also read upon Interrupted Second 
Dentition as a Cause of Reflex Constitutional Dis- 
turbance, by Mr. Corbett. 

A question of much interest to dental surgeons 
was debated during the most of one morning. The 
causes and treatment of premature wasting of the 
alveoli and loosening of the teeth, and various the- 
ories as to the causes were advanced. The edges 
of the alveolar sockets are implicated in the disease, 
and there is no doubt that the only efficient treat- 
ment is to scrape away with suitable instruments not 
only all tartar upon the teeth, but also diseased por- 
tions of the socket, till healthy bone is reached, and, 
in addition, to paint these portions with phenylic 
alcohol. ... 

Dr. Magitot read a paper on Honeycombed Teeth 
as an Evidence of Infantine Convulsions. This pro- 
duced a good discussion, and elicited from Mr. Jon- 
athan Hutchinson an expression of his now well- 
known views about the teeth. He states that the 
true syphilitic teeth can not be mistaken, the char- 
acters being most marked in the upper permanent 
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centrals, The normal tooth when first cut has at its 
incisive edge the appearance of three denticles (de- 
scribed by Mr. Moon), but in the syphilitic tooth the 
middle denticle is absent, and this causes the tooth 
to appear pinched and conical. After twenty years’ 
experience he states that though only perhaps pres- 
ent in one case in five, these teeth are certain evi- 
dence of hereditary syphilis. Honeycombed teeth are 
simply defective in structure, irrespective of shape, 
and Mr. Hutchinson believes this to be due to mer- 
cury given in infancy, be it for syphilis or other dis- 
order. 

In the discussion on the influence of septic agen- 
cies in causing caries of the teeth, Mr. A. Under- 
wood and Mr. W. T. Mills read notes on their ex- 
periments, and showed some specimens of carious 
dentine and cementum in which the presence of bac- 
teria and micrococci was distinctly and beautifully 
demonstrated under 31, objectives. They found that 
they could produce apparent caries in teeth placed 
in meat solutions and kept warm, with abundance of 
bacteria and micrococci in the tubules and lacune, 
as well as in the fluid, which became acid; but that 
when other flasks and teeth were rendered asceptic 
by the usual methods no caries was produced and no 
germs detected. 

Other papers by Dr, Norman Kingsley and by Mr. 
Mummery, upon the causes of the increased degen- 
eracy of teeth at the present time, were read. The 
former states that the increase of nervous diseases 
correlates to deterioration of the teeth, each influ- 
encing and in a manner causing the other; while 
the latter imputes to the modern system of overstim- 
ulating the nerve-power by too early education a de- 
fective power of assimilation and tissue formation, 
especially of the teeth. ~ 

The treatment of irregularities of the teeth and 
jaws was dealt with by several writers, and Mr. Cof- 
fin’s system of expansion was justly appreciated. Mr. 
Coleman explains the vexed question of erosion of 
the teeth as being entirely due to friction over degen- 
erated portions of the tooth substance. 

An attempt to explain abnormality of the maxillz 
anatomically, by Dr. Iszlai Jozsef, of Buda-Pesth, can 
not well be summarized here. 





WMliscellany. 


THE PLEA OF MALPRACTICE IN GUITEAU’S 
DEFENSE.—IT was noised abroad a few weeks 
ago that Guiteau’s counsel intended to plead 
that the wound of President Garfield was not 
necessarily fatal, but became so because of 
the bad practice of his surgeons. Enough 
criticism of their management had been ex- 
pressed in the papers to make it seem not 
unlikely that a strong case could be made 
if the evidence of these critics would have 
weight. The prisoner’s counsel has since 
announced to our great relief that this dis- 
agreeable cup shall pass from us. All who 
value the dignity of our profession will be 
grateful to him for sparing us any further 
exhibition of its unseemly disputes. 
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A DAGGER IN THE CRANIUM PRODUCING 
A CEREBRAL WounD WITHOUT SymMPproms.— 
The following remarkable case is reported 
in the Journal de Médecine et de Chirurgie. 
On April 8th a man was quarreling with his 
wife, and after having been cruelly abused 
by her he decided on killing himself. Tak- 
ing a little dagger about ten centimeters long 
he placed it vertically on the top of his head, 
and with a hammer drove it in up to the hilt. 
He retained all his intelligence and the use 
of his senses, with the power of motion. 
Being very much embarrassed with the posi- 
tion of the dagger he called in a surgeon, 
who tried to remove it from the skull; but 
all his efforts were useless. M. Dubrisay was 
called in, and the two surgeons together 
were not more fortunate. They raised him 
from the ground by the hilt of the dagger; 
but the weapon was so solidly fixed in the 
walls of the cranium that it did not move. 
They then took the patient into a workshop 
in the neighborhood, where he was put be- 
tween supports having between them strong 
iron forceps put in motion by mechanical 
force. Seated upon the ground and firmly 
held down the blade of the dagger was seized 
and drawn out without concussion and re- 
moved, lifting the patient a little who fell on 
the ground. However, he immediately rose, 
began to walk, and took M. Dubrisay to his 
carriage, saying, “I thank you.’”’ The blade 
of the instrument was slightly bent toward 
the point. It could be perceived that it had 
struck against a hard body, which was the 
occipital fossa. As the supervention of men- 
ingitis was feared he was taken to the Hos- 
pital of St. Louis and put under the care of 
M. Péan. He left at the end of a week with- 
out inflammatory or paralytic symptoms hav- 
ing shown themselves.—Brit. Med. Jour. 


WITH THE SCALPEL. 
“Ubi sedes vita?’ ~ 


[ By H. Savile Clarke, in The Burlington.] 


Here’s our ‘‘subject’”’—tall and strong, 
With vermilion well injected; 

Where the blood once coursed along, 
Ready now to be dissected. 

Some one never claimed, it seems, 
Friendless amid London’s Babel: 

Did he ever in his dreams 


How the dead eyes strangely stare 

When I lift the lids above them! 
Yet some woman lives, I swear, 

Who too well had learnt to love them; 
Some one since their final sleep 

Holds their smiles in recollection, 
While I put them by to keep 

For dissection. 


Then the heart. I take it out, 

Handling it with no compunction; 
Once it wildly pulsed no doubt, 

Well performed each wondrous function. 
Sped the life-blood on its race 

In miraculous gyration, 
Felt, responsive to one face, 

Palpitation. 


Where was Life then ?—was it hid 

In each curious convolution, 
Packed beneath the cranium lid 

With such order’d distribution ? 
Can we touch one spot and say, 

Here all thought and feeling enter’d, 
Here—’twas but the other day— 

Life was centered? 


No, that puzzle still remains, 

One unsolved supreme attraction; 
Here are muscles, nerves, and veins— 

Where was that which gave them action? 
Though the scalpel’s edge be keen, 

Comes no answer from the tissues, 
Telling us where life has been— 

Whence it issues. 


We can bid the heart be still, 
Stop the life-blood’s circulation; 
Paralyze the sovereign will, 
Through the centers of sensation. 
When the clay lies at your feet, 
We can light no life within it, 
Can not make the dead heart beat 
For one minute. 


Yet this thought remains with him, 

Dead he is to outward seeming, 
Still the eyes, so glazed and dim, 

See what lies beyond our dreaming; 
Know the secrets of the spheres, 

Truth of doom or bliss supernal, 
Read the riddle of the years— 

Life eternal! 


So we’ll leave him, ready now 

For tomorrow morning’s lecture; 
Little recks that placid brow 

Of our wayward wild conjecture, 
It may be our fate to die 

All unwept and miss’d by no men: 
As he lies there, we may lie, 


Absit omen. —London Lancet. 


See this table? 


Here’s a hand that once held fast 

All things pleasant, to its liking; 
Now its active days are past, 

Or for friendship or for striking. 
Nothing colder here could lie, 

Yet on some one’s palm there lingers 
Sense of its warm touch, while I 

Strip the fingers. 


TueE Indiana State Board of Health held 
its first session November 3d in Indianapolis. 
Dr. John W. Crompton, of Evansville, was 
elected president, and Dr. Thad. Stevens, 
secretary. The Governor will very soon fill 
the vacancy upon the Board necessitated by 
the election of Dr. Stevens to the position 
above mentioned. 
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A CENTENARIAN.—A writer in the Lancet 
reports that a man named Michael Morgan, 
born in Alerkhill, has reached the advanced 
age of one hundred and seven years. He 
remembers well the battle of Ballinahinct 
which was fought in 1798. He follows the 
profession of a mendicant, and walks three 
miles every Saturday on a begging expedi- 
tion. His sight and hearing are good con- 
sidering his age. His memory is also good, 
but is soon tired out by any attempts to 
cross-examine him in verifying his history. 
He walks half bent and suffers from general 
muscular tremor; but the fact that he can 
take long walks and expose himself to the 
most severe weather without discomfort is 
evidence of a remarkable preservation of 
physical power. 


QuininE INuNCTION.—According to Dr. 
Jules Simon (Gaz. des. Hop.), when quinine 
is used externally in the form of an oint- 
ment with equal parts of lard, it is not dis- 
covered in the mrine until the third day in 
children above two years of age, and some- 
what earlier in those who are younger. 


GENTLE Peace.—The editor of the Louis- 
ville Medical Herald has got married, and 
formally announces that he has abolished 
the war department of his journal.—J/edical 
Record. 





Selections. 


The Nature of the Diphtheritic Contagium. 
—Under the auspices and at the suggestion of the 
National Board of Health Drs. H. C. Wood and 
Henry F. Formad, of Philadelphia, have recently 
conducted researches on The Nature of the Diphthe- 
ritic Contagium, which will receive marked attention 
from the profession. The full text of the work is now 
in the hands of the National Board and will shortly 
be published by them. From an abstract of an ad- 
dress delivered before the Philadelphia Academy of 
Natural Sciences, and published in the Philadelphia 
Medical Times, the following items have been gath- 
ered by the Maryland Medical Journal: 

In the spring of 1880 Drs. Wood and Formad 
began work by inoculating rabbits with diphtheritic 
membrane taken from the throats of patients in Phil- 
adelphia. They found that only in a few cases was 
any thing like diphtheria produced in the rabbits by 
inoculating with the membrane. The inoculations 
were practiced by putting pieces of the material some- 
times under the skin, sometimes deep in the muscles. 
Many rabbits died after some weeks, not of diphthe- 
ria, but of tuberculosis. Next the trachez of a series 
of rabbits were opened and false membranes inserted. 
A severe trachitis was frequently produced, attended 
by an abundant formation of pseudo-membrane. This 
false membrane and the false membrane of diphthe- 
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ria were identical, both containing fibers, corpuscular 
elements, and various forms of micrococci. A num- 
ber of experiments were made to determine whether 
other inflammations of the trachea than that caused 
by diphtheria are accompanied by the formation of 
false membrane. It was demonstrated that the pro- 
duction of false membrane has nothing specific in it, 
but that any trachitis of sufficient severity is accompa- 
nied by this product. This membrane does not differ 
from that of true diphtheria except it be that micro- 
cocci are not so abundant in it. 

Last spring investigations were resumed at Luding- 
ton, Michigan, by Dr. Formad. Diphtheria prevailed 
there as an epidemic; almost all the children had it, 
and one third of them were said to have died. Dr. 
Formad examined a large number of cases, and ob- 
tained a large supply of diphtheritic membrane and 
pieces of the internal organs of a child upon whom 
he had made an autopsy. In every case the blood 
was found more or less full of micrococci, some free, 
others in zodglea masses, others in the white blood 
corpuscle. 

Experiments were made of the Ludington mate- 
rial upon animals. Inoculations were practiced un- 
der the skin deep in muscles, and in the trachea, 
and in all cases the results were similar. A grayish 
exudation appeared at the seat of inoculation along 
with much local inflammation. The animal sickened 
and died in a few days. In some cases the false mem- 
brane spread where the poison had been put in the 
trachea up to the mouth. The blood examined dur- 
ing life or after death contained micrococci simi- 
lar to those found in the Ludington cases. It was 
shown that micrococci first attack the white blood 
corpuscles, which, under their influence, alter their 
appearances and lose their granulations. They final- 
ly become full of micrococci, which now are quies- 
cent, and increase until the corpuscle bursts and the 
contents escape as an irregular, transparent mass full 
of micrococci, and form the so-called zoéglea masses. 
The bone-marrow of the animals was found full of 
leucocytes and cells containing micrococci. In an- 
swer to the question, Is the disease produced by diph- 
theritic inoculation in the rabbit diphtheria? they 
concluded that it is, the poison being the same, the 
symptoms the same, and post-mortem lesions identical. 
The contagious character of the disease is retained, 
as they succeeded in passing it from rabbit to rabbit. 

The next series of experiments were made to de- 
termine whether micrococci are or are not the cause 
of the affection. It was shown by these experiments 
that the solid particles of the membrane which are 
the essential poison of malignant diphtheria are the 
micrococci, which must be either the poison itself or 
the carriers or producers of the poison. 

After experiments with various culture-fluids Drs. 
Wood and Formad conclude that as no difference is 
detectable between the micrococci found in ordinary 
sore throat and those of diphtheria, save only in their 
reproductive activity, they are the same organisms in 
different states. As the result of some hundreds of 
cultures they believe the vitality under artificial cul- 
ture is in direct proportion to the malignancy of the 
the case from which the plant has been taken. 

In rabbits inoculated with cultivated micrococci 
they succeeded in producing diphtheria with the sec- 
ond generation, but never with any produced later. 

“This success,” they say, “taken in conjunction 
with the urine experiments already spoken of, seems 
to us sufficient to establish the fact that the micrococci 
are the fons et origo mati of diphtheria.” 








